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ATTN: Norman Spurling (7502P)

SUBJECT: FIFRA, Section 6(a)(2) report: single adverse effect
incident dated December 4, 2008 for the reporting
period ending April 30, 2009

The Animal and Plant Health Inspection Service (APHIS) is submitting an adverse effects
incident report in an effort to comply with the reporting requirements of section 6(a)(2) of the
Federal Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide
product for the reporting period ending April 30, 2009:

EPA Reg. No. 56228-15 M-44 Cyanide Capsules

Active Ingredient: CAS No. 143-33-9

Sodium Cyanide

Incident Category No. of Incidents
W-B 1

The incident was reported to the U.S. Fish and Wildlife Service (see enclosure 2) and
involved a member of a non-essential, experimental wolf population (see enclosure 1). Please
direct any questions pertaining to this adverse incident report to Ann Nasr at (301) 734-5170
or e-mail ann.m.nasr(@aphis.usda.gov .
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WILDLIFE SERVICES
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United States Department of the Interior

Wyoming Wolf Recovery
P.O. Box 2645
Jackson, WY 83001
Phone (307)330-5631, ¥FAX (307)733-7096
December 15, 2008

Roy Brown

U.S. Fish and Wildlife Service

Special Agent ‘L‘\_%\‘ _
P.O. Box 570 o LA
Lander, WY 82520 A o

Roy,

On December 4, 2008, | received a phone call from Rod Merrell (USDA Wildlife
Services) explaining that a wolf had been killed by a Wildlife Services M-44
placed near Cokeville, WY. The dead wolf was a radio collared female wolf (ID
#665) that had dispersed >200 miles from a pack west of Cody, WY. At the time
wolf #665 was killed, there were no known wolf packs in the Cokeville area and
we knew of no other wolf activity in that area. Wildlife Services routinely checks
with the USFWS prior to placing M-44 in Wyoming to verify if there are wolves in
areas where they may be working. The USFWS always reminds Wildlife Services
that they must remove all M-44 equipment if they discover wolf sign or there are
legitimate wolf sightings in the area.

If you have any questions or if | can be of further assistance, please contact me
at (307)330-5631.

#Fish and Wildlife Service

Wyoming Wolf Recovery Project Leader
P.O. Box 2645

Jackson, WY 83001




